
City of Baton Rouge - Parish of East Baton Rouge 

Department ______________________________ 

Division___________________   Initialed _______  

New _____ Reemployed _______   Date ______________   

  Location _______________ LDW________ Rating _____ 

  

 Application for Seasonal Employment 
Instructions: Type or print answers to all questions. 

Social Security number ___ ___ ___ ‐___ ___ ‐___ ___ ___ ___  

Name* ____________________________________________________________________________________  
(Last)      (First)      (Middle)                                                                                                                                                          

                *NAME AS IT APPEARS ON THE APPLICANT’S SOCIAL SECURITY CARD 

Address __________________________________________________________________________________  
(Number and Street)  

City ______________________________________    State ____________________      Zip ________________ 

Driver’s License / ID #   __________________________    State ______________   Birthday __________________ 
              (Month) (Date) (Year)  

Drivers ID Expiration Date: __________________ E‐Mail: _____________________________________________ 

Home Phone No. _________________________________        Cell Phone No. ____________________________  
(Area Code)                          (Area Code)  
 

 

Education:         Have you graduated from High School or received a High School equivalency diploma?  

____ Yes ____ No              High School attended _______________________________________________ 

Other Schools attended ______________________________________     Date(s) ___________________  

 

Are you a former employee of the City‐Parish Government? ____ Yes ____ No  

If yes, give last date of employment and Department/Division ________________________________________________  

Are you a former seasonal employee of the City‐Parish Government? ____ Yes ____ No  

If yes, give location(s) - Department/Division - worked   ________________________________________________  

Do you have any “immediate family members” (child(ren), spouse(s) of your child(ren), sibling and their spouses, 

parents, spouse, and parents of spouse) working for the City‐Parish Government or serving as a member of 

Metropolitan Council or Mayor’s Office? ___ Yes ___ No  

If yes, please complete the following ____________________________________________________________________ 

(Continue listing on the back of this form if necessary) (Name) (Relationship) (Department)  

CERTIFICATION: I certify that the statements made by me on this application are true and complete to the best of my 

knowledge and are made in good faith.  

SIGNED: _____________________________________________________________   DATE: ________________________  

 
    APPROVED:  _______________________________ 

        Workforce Development 
Effective 1/27/16  

 


